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徳島県の死亡構造の特徴を明らかにするために，１９９３‐
１９９８年，１９９９‐２００２年の標準化死亡比（Standardized

























































































































SMR １０３．８↑９６．６↓ １４２．０↑ ９４．２ １０４．０ １０４．５↑ ９８．４ １３４．０↑ １０４．７ １１９．２↑ １０１．１ １１８．０↑７９．５↓
信頼区間下限 １０２．２ ９４．０ １２５．８ ７２．７ ９８．３ １００．０ ９３．５ １２２．９ ９３．６ １０６．３ ８７．９ １１０．１ ７２．３
信頼区間上限 １０５．４ ９９．２ １５９．９ １２０．０ １１０．０ １０９．１ １０３．５ １４５．８ １１６．８ １３３．３ １１５．９ １２６．２ ８７．３
女性
SMR １０３．３↑ ９８．０ １４１．９↑ ８４．１ ９９．２ ９６．４ １０８．２↑ １６３．１↑ １２５．４↑ １０４．８ ９７．０ １１２．１↑７９．１↓
信頼区間下限 １０１．７ ９４．９ １２５．８ ６９．３ ９３．４ ９２．５ １０２．９ １４６．３ １０８．６ ９３．９ ８９．１ １０２．７ ６８．３
信頼区間上限 １０５．０ １０１．３ １５９．６ １０１．１ １０５．２ １００．４ １１３．８ １８１．２ １４４．１ １１６．６ １０５．５ １２２．２ ９１．１
＊ 基準死亡率：日本全国（１９９９‐２００２）． ↑有意に高い，↓有意に低い（P＜０．０５）．
SMR, Standardized Mortality Ratio.
表２．徳島県全体における悪性腫瘍臓器別標準化死亡比（１９９９年～２００２年４カ年累計）＊
男性
悪性新生物 食道 胃 結腸、直腸 肝臓 胆のう、胆道 膵臓 気管、気管支、肺 乳房 子宮 白血病 悪性リンパ腫
SMR ９６．６↓ ６７．４↓ ９１．５↓ ８５．８↓ １１８．０↑ １０２．８ ９６．０ １０４．０ ― ― １０１．９ １０３．９
信頼区間下限 ９４．０ ５７．７ ８５．６ ７８．６ １１０．０ ８９．７ ８５．５ ９８．３ ― ― ８４．３ ８７．５
信頼区間上限 ９９．２ ７８．２ ９７．７ ９３．６ １２６．３ １１７．３ １０７．５ １０９．９ ― ― １２２．０ １２２．４
女性
SMR ９８．０ ６２．６↓ ９３．９ ８９．０↓ １１４．４↑ １０３．９ １１１．７ ９６．１ ８７．５↓ １０７．０ １２２．７↑ １０６．６
信頼区間下限 ９４．９ ４２．８ ８６．１ ８１．１ １０３．３ ９２．１ ９９．８ ８７．５ ７６．７ ９１．５ １００．４ ８７．９
信頼区間上限 １０１．３ ８８．４ １０２．２ ９７．４ １２６．４ １１６．７ １２４．７ １０５．３ ９９．４ １２４．４ １４８．３ １２８．２
＊ 基準死亡率：日本全国（１９９９‐２００２）． ↑有意に高い，↓有意に低い（P＜０．０５）．
SMR, Standardized Mortality Ratio.
















悪性新生物 食道 胃 結腸、直腸＊＊ 肝臓 胆のう、胆道＃ 膵臓 気管、気管支、肺 乳房 子宮 白血病 悪性リンパ腫＃
SMR ９５．３↓ ５５．２↓ ９３．４↓ ８５．８↓ １１５．７↑ １０５．１ ８８．３↓ １００．５ ― ― ９８．３ １０２．９
信頼区間下限 ９３．１ ４７．７ ８８．６ ７９．０ １０９．２ ９１．６ ７９．６ ９５．７ ― ― ８３．５ ８５．７
信頼区間上限 ９７．５ ６３．６ ９８．４ ９３．２ １２２．５ １２０．１ ９７．７ １０５．５ ― ― １１４．９ １２２．５
女性
SMR ９３．７↓ ７１．８↓ ９１．８↓ ８５．９↓ １１２．５↑ ９６．７ ９９．０ ９３．５ ８６．５↓ １１０．９ ８６．３ ８１．７
信頼区間下限 ９１．１ ５３．６ ８５．７ ７８．４ １０２．９ ８５．２ ８９．２ ８６．２ ７７．０ ９７．８ ７０．７ ６４．４




SMR, Standardized Mortality Ratio.


















SMR １０１．１ ９５．３↓ １２９．１↑１００．６ １０３．３ ９８．７ ９５．９ １１８．４↑ １１７．１↑ １１８．１↑ ９３．５ １１９．７↑８６．６↓
信頼区間下限 ９９．８ ９３．１ １１６．３ ８４．８ ９８．６ ９５．３ ９１．９ １０９．９ １０７．８ １０７．８ ８３．９ １１３．３ ７９．５
信頼区間上限 １０２．４ ９７．５ １４２．８ １１８．５ １０８．２ １０２．３ １００．１ １２７．３ １２６．９ １２９．１ １０３．８ １２６．４ ９４．２
女性
SMR ９７．２↓ ９３．７↓ １３４．３↑７６．７↓ １０３．８ ８９．９↓ ９８．１ １１９．４↑ １２３．０↑ １０６．３ ９０．６↓ １０１．６ ９０．５
信頼区間下限 ９５．９ ９１．１ １２１．９ ６６．６ ９９．０ ８６．９ ９３．８ １０８．３ １１０．０ ９７．４ ８４．４ ９４．２ ８０．６
信頼区間上限 ９８．５ ９６．４ １４７．６ ８７．８ １０８．８ ９２．９ １０２．５ １３１．４ １３７．１ １１５．８ ９７．０ １０９．５ １０１．２
＊ 基準死亡率：日本全国（１９９３‐１９９８）． ↑有意に高い，↓有意に低い（P＜０．０５）．
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Analysis of standardized mortality ratio of cause -specific death and site-specific cancer
death in Tokushima Prefecture, Japan , 1993 -2002
Hideo Takeda１）, Hirokazu Uemura１）, Yuji Sano２）, Mineyoshi Hiyoshi１）, and Kokichi Arisawa１）
１）Department of Preventive Medicine, Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan;
and２）Department of Health and Welfare, Tokushima Prefecture, Tokushima, Japan
SUMMARY
To clarify the characteristics of mortality in Tokushima Prefecture, the authors analyzed the
standardized mortality ratio（SMR）from 1993 to 1998 and 1999 to 2002. The sex-and 5-year-age-
specific and cause-specific morality rates in Japan were used as the standard mortality, and the
population of sex-and 5-year-age-specific category in the census year（1995 and 2000）was used as
the population of Tokushima Prefecture. The 95 % confidence interval（CI）of SMR was estimated
using the exact method, on the assumption that the number of deaths followed the Poisson distribu-
tion. The mortality from all-cause in Tokushima Prefecture was significantly lower than that of the
entire Japanese population among women during 1993-1998, while it was significantly higher
among men and women during 1999-2002. The SMRs of diabetes mellitus, bronchitis, emphysema
and asthma, and chronic hepatitis and liver cirrhosis were significantly higher than 100, with the
SMR of diabetes being as high as 130-140. On the other hand, mortality rate from suicide was sig-
nificantly lower than that of all of Japan. Regarding malignant neoplasms, morality rates from
cancers of all sites, esophagus, stomach, and colon and rectum were significantly lower than 100.
However, the SMR of liver cancer was significantly high, suggesting that hepatitis C virus infection
was endemic. The reason for the high mortality from diabetes should be clarified with regard to
environmental and genetic factors, and the way of reporting diabetes as a cause of death in death
certificates. In addition, the reason for the low mortality from cancers of the gastrointestinal tract
remains unknown, and further investigations on life style factors are required.
Key words : standardized mortality ratio, diabetes, liver cancer, esophageal cancer, gastric cancer
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